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] FEDNOV 17 {65y STANDARD CERTIFI

CATE OF DEATH

State File No..,

13a. FATHER'S NAME

I BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. y Regisirar's No, ...
I. PLACE OF DEATH b 2. USUAL RESIDE e d Hved. If 1
a. COUNTY a. STATE b. COUNTY
Mo,
b. CITY (I outside corpurata Umits, writs RURAL and give c. LENGTH OF ¢ CITY (M outslde corparata limite, write RURAL and give township)
OR townabip| STAY (in thia place’
TOWW  St, Louis TOWN St, Louis
d. FULL NAME OF (If not in boapital or | ion, glve streot addross or L EET {I! rural, give location)
HOSPITAL QR . ABDDRESS
INSTITUTION 3612 Crittenden St. 3512 Crittenden Ave,
SlDNE%PgESOED a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) ALMA . - KAUS AL DEATH Oct. - 29 1950
5, SEX 6. COLOR OR RACE | 7. #iAD%F‘i"I,E% g%EECIE!SﬁEIED.) 8. DATE OF BIRTH ~ 9.]1\‘(‘55:&:‘::;:: :‘l ux.n ID'g ; UNDER HMI:.
¥, - on ours
Fomale /'| White Marrle 7" | Jen. 16,1888 62 l |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgn sountsy) 12, CITIZEN OF WHAT
dona during most of working life, svan If retired) DUSTRY ' COUNTRY?
Eousswork 8t. Louis, Mo. 4]
13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frederick P, .} Bertha Harold 1l Rudolph A, Ksausal
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, tio.or unknown) | {If yes, sive war or dates of sarvice} |. NO.
No Rudolph A, Kausal 3512 Crittenden
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
E 1. DISEASE OR CONDITION . C‘E‘O% ONSET AND DEATH
: u;‘:?;:?:)‘" O and ‘(’3 DIRECTLY LEADING TO DEATH" g, lep z:.ejué_z:ﬂ,, . T g A
“This does mot wmean ANTECEDENT CAUSES -
the mode of dying, such |  Morbld congitions, if any, gfaiﬂg DUE TO (b)
a# heart failure, asthenfa, rise to the above cause (a) slating
de. It weons the dis- the underlying cauae last.
cate, infury, or den- DUE TO (¢) . . .
tion which coused dmtb 11, OTHER SIGNIFICANT CONDITIONS ’ - /. —_
Conditions contributing o the death but not R S ‘&7/‘—“’(“—««‘«« {3t
reloted to the disense or condition causing death. - :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
) Yes |:| KO [3/
21a, ACCIDENT (Bpecity} 21b.PLACEQF INJURY (s.g..Inoraboxt | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, tarm, inctory, streat, office bldg., 415,
HOMICIDE —
21d. TIME - (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2ir. HOW _DID INJURY OCCUR? ",‘-,— , {_ﬁg
INJURY ' m. | WHILEAT[™) NOTWHILE g —_— \ j il s L
: ’ 4
2. [ hereby certify that I attended the deceased from Ter & , 18 I ot _C2 9 19_‘5__0 that I last saw the deceased

alive on 2 7_ 195 0, and that death ocgurred ai

1:00 Am , Jrom the muaea/and on the date stated above,

233.. glGNATURy W 0/67\ (Degf;;or ﬂdaﬁ

&c. DATES!GNE{D
St So'55

Z3b. ADDRESS

396 J Lo’ 2

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- . DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or county) {Btate)
TIQN, REMOVAL (Bpediy) . . . .
rial A [Nov.1,1950 Matthews Cematery St. :Louils, Mo,
DATE REC'D BY I:GCE?;L REGISTRAR'S SIGN 25. FUNERAL DIRECTOR'S SIGNATURE - ADOREAS
007 2 0 850 i f—-‘L‘,Q_ _Eriegshauser 4228 S.Kingshighway Bl.

(Licensed Emdeon Staternent on ‘Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heréby cetftif‘?_ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

;. ’ B vogoemeeemese e b Akt e ket e 581 S e ek e bk B b oottt et r

. RS . Student Embalmer Nowe.cesesresesoionnononens
working under n;y(peggonal supervision,

PR g % é’%
v ' Signed %M/ ,4/10@
Signad...;.....; .......... Sbtsectaanaan GO )
Student Embalm-r Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




